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ART. X l I I - - N o t e s  on Scarlatina." By ARTHUR WYNNE FOOT, 
M.D. ; Junior  Physician to the Meath Hospital. 

IT appeared to me that it might, be of interest, at the present time, 
to offer a few brief remarks on some points connected with scarla- 
tina. The epidemic which has just begun to abate has furnished 
numerous cases for observation, and has enlarged the experience of 
many, while it has almost originated that of some. Among the 
latter class I place myself, and, therefore, I noted, with care, as 
many eases as I had time to observe accurately, and added them to 
my small stock.. The object in view was not statistical in any way, 
but the acquisition and preservation of a personal experience of the 
disease. I find in my note-books 73 cases detailed in full, and of 
17 others the clinical charts of temperature, &c. ; these data furnish 
the basis of my comments on the subject. These 90 cases, the 
greater number of which have reference to the present epidemic, 
do not, of course, include all the cases which have come under my 
observation, but are merely those to which I can refer with certainty 
as accurately noted at the time. The number may appear very 
small to some, but as my experience has been principally derived 
from the wards of the Meath Hospital, it is proper to observe that the 
accommodation there, in the isolated building for infectious diseases, 
is scanty; that many of the eases, owing to tedious'sequelae, occu- 
pied beds for a long time--50, 60, and 70 days, or more--and that 
many were kept in hospital after apparent convalescence, as a 
prophylactic measure against ulterior complications. 

My impression of the late epidemic is, that  although the mortality 
in the city, in general, was large, this was rather owing to its pro- 
longation and general diffusion than to the severity of type it 
exhibited; and that fatal results occurred rather from the state of 
health of those attacked than from malignancy in the virus. This 
impression is founded on three classes of observations--first, the 
number of deaths was relatively, for searlatina, small in the number 
of eases which came under my observation; in the hospital it was 
9 in 73, or 12"3 per cent. ; secondly, the throat affections, and their 
consequences, did not seem as severe or as numerous as usual; and, 
thirdly, the elevation of temperature was not excessive. In refer- 
ence to the first point, it is to be borne in mind that the rate of 
hospital mortality of scarlatina is relatively raised by the advanced 

a Read before the Medical Society of the College of Physicians, March lOth, 1875. 
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stage in which, from reluctance to part. with them, parents bring 
their children for admission, often carrying them there only when 
dying, and when treatment is useless and hopeless; and, again, the 
very mild cases are usually not brought to hospital at a l l  Then as to 
the throat affections, there seemed to be a marked absence of the for- 
midable consequences described in previous epidemics--for instance, 
in D r  H. Kennedy's" account of the epidemic of scarlatina which 
prevailed in Dublin from 1834 to 1842 inclusive, such as ha~mor- 
rhage from the carotid artery or jugular vein, and diffuse cellulitis 
of the neck. The elevation of temperature was not excessive ; 1,857 
observations on the temperature in scarlatina have been made by the 
clinical clerks, the practising pupils, and myself'. Seven cases on one 
or more occasions exhibited a temperature of 105 ~ F., or upwards; 
four of these seven died. The highest temperature I have observed 
in scarlatina was 106"8 ~ F. I t  occurred on the evening of the 
third day, in a boy aged sixteen, from Rehoboth Reformatory, with 
the pulse 160, respiration 34. Although quite conscious and intelli- 
gent, his lips, hands, and nails were dark blue, his feet and legs of 
a greyish-leaden colour, the chest and back exhibited the eruption of 
a very dark colour ; the throat affection was of the catarrhal variety. 
Although there appeared to be ample room to swallow, he had spas- 
modic dysphagia. He died the following morning. From the earli- 
ness of the rise of temperature in scarlatina, the thermometer becomes 
of the greatest use in prognosis ; Wunderlich b observes that in all 
cases of scarlatina which are tolerably severe, the first symptom 
which shows itself, or, at all events, one of the first, is a rapid and 
continuous elevation of temperature, by which, in the course of a few 
hours, this reaches a considerable height, 103"1 ~ to 104 ~ F. Tim 
height finally reached by the temperature is almost always above 
104 ~ F., very commonly over 104'9 ~ but seldom in cases which termi- 
nate favourably exceeds 1058 ~ F. Cases of scarlatina also occur in 
which, very suddenly, and without obvious motive, the temperature 
rises to enormous heights before death; in one of Wunder l i ch ' s  
cases it rose to 110'3 ~ F. Currie r found a temperature of 112 ~ F.  
in a case of scarlatina; and Dr. Bathurst Woodman a has put on 
record some fatal cases of scarlatina, in which the temperature 
amounted to 115 ~ F. In these latter cases the observations were 

a Dublin IVied. Jour .  Yol.  X X I V . ,  p. 254. 
b Medical  Thermometry.  New Syd. Soc. P.  347. 
e Wunder l ieh,  op. cit., p. 204. 
a Medical  Mirror. February,  1865. 
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made with one of ~qegretti and Zambra's thermometers, divided 
into fifths, which had been recently compared with a standard. By 
sponging with vinegar and tepid water, and then changing to a 
fresh bed with cool sheets, I have, in a few minutes, reduced a 
morning temperature of 105 ~ F. to 102"4 ~ Though Wunderlieh 
remarks that t h e  temperature seldom exceeds 105'8 ~ •. in cases 
that terminate i~avourably, I have had a case in which the tempera- 
ture on the third night was 106 ~ and which made a good recovery, 
although the boy, eighteen years of age, was not quite convalescent 
from typhus when he got the scarlatina. In contrast with this case 
of recovery from scarlatina a~ter typhus, is one of typhus after 
scarlatina, which proved rapidly fatal, probably on account of renal 
disturbance bequeathed by the scarlatinal attack. A fair-haired 
fresh complexioned lad of sixteen was discharged from an hospital 
after a five weeks' illness from scarlatina; five days afterwards he got 
ili, and on the sixth day of this illness he was brought to the Meath 
Hospital, covered with a close, minute, dirty-pink eruption ; sheets of 
skiB were coming off his feet; he bled from the nose, kidneys, and 
bowels ; an icterold hue came over the skin of the face and the con- 
junctivae, accompanied with hiccup, green vomiting, and coma; 
and he died, in convulsions, on the l l t h  day of this illness. The 
kidneys were in a state of parenchymatous nephritis, enlarged---the 
left to 10, the right to 8~ ozs.--softened, of a brownish-purple 
colour, and greatly congested ; the gorged, pultaceous spleen, weigh- 
ing 21~ ozs., flattened itself out on the table like a flabby fish. 
There seems every reason to believe that in this case the fatal issue 
of the typhus was" determined by the recent attack of scarlatina, and 
it makes a striking contrast with the case of the other lad who got 
the typhus before the scarlatina. 

When the case just  mentioned presented itself, and before he 
was put to bed and examined, as he was stated to have jus t  left an 
hospital after having had scarlatina, the idea of its being a case of 
relapse occurred to me, but I have not yet met with a case of 
genuine relapse in scarlatina. Such, however, occur, and it does 
not appear to be a very unfavourable event. Trajanowski a records 
eight cases in which relapse took place, and none of them proved 
fatal. In one, selected as an example, on the twenty-fourth day, 
seventeen days after the cessation of fever, the scarlatina eruption 
again covered the whole body, sore throat returned and hmmaturia 
(desquamation and albumen had been disappearing) ; on the eleventh 

a Load. Med. Record. 18th June, 1873. P. 377. 
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day of the second attack febrile symptoms disappeared, and a 
second desquamation followed in the usual way. I have met with 
two cases only of second attacks of scarlatina. One was a young 
gentleman, aged fourteen, who, I was told, had had scarlatina four 
years previously, and had been attended for it by a surgeon of 
eminence, since dead. He was exposed to infection at school, and 
took it a second time, and had the disease in a very fully developed 
form. On the sixth day the whole body, with the exception of the 
face and neck, became covered with a miliary eruption, which was 
opalescent and whey-coloured in the morning, and by evening was 
bright yellow. This eruption, which retreated in little more than 
twenty-four hours, was succeeded by great hypermsthesia, especially 
of the upper extremities; he cried out when his hands were 
touched, or the bedclothes gently tucked in over his arms to kee l ) 
them from exposure. The pustular eruption seemed to dry up 
rapidly under the use of 20 gr. doses of sulphocarbolate of sodium 
every eighth hour. On the twenty-fifth day he got cold from 
going to a water-closet contrary to orders, and periearditis set in, 
with a well-marked metallic friction, which .lasted for four days; 
when this disappeared green vomiting and bleeding from the nose 
and gums came on; nothing but soda-water would stay on his 
stomach. On the thirty-eighth day the pulse was 150, and tem- 
perature exceedingly high, and he was ordered 5 gr. doses of 
quinine every third hour. After 10 grs. of quinine he was quite 
deaf, the pulse was 129, and the temperature reduced; after he 
had taken 25 grains of quinine-he was much better, took some food, 
and asked to be allowed to sit up; and, although remaining quite 
deaf for a week, convalesced from this time steadily. The other 
case of a second attack was in a medical student, twenty years of 
age, who had charge of scarlatina cases in hospital. He died on 
the fourth day with suppression of urine, coma, and convulsions. 
His mother told me that, when a child, he had had scarlatina so 
badly that the medical man who attended him had despaired of his 
recovery. A significant point about this case was that he had 
recently had syphilis; he had taken mercury in abundance, and 
had had severe attacks of erethismus mercurialis. This latter case 
bears upon the subject of the relation, hinted at by Dr. Woakes, ~ 
between syphilis and malignant scarlatina. Dr. Woakes has 
advanced the suggestion that cases of malignant scarlet fever, 
occurring when the type of the prevailing epidemic is mild in 

a Bri t .  Med. Jour .  5th October, 1872. 1). 380. 
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character, may be accounted for by the existence of inherited 
syphilis, In support of this view he adduces five instances, the 
only fatal ones occurring to him during an epidemic of scarlatina 
of nine months' duration, in each of which the hereditary taint was 
distinctly traced; he also hints that this circumstance, inherited 
syphilis, may explain the well-recognised fact that, in certain 
families, scarlatina is almost invariably a fatal disease. In reference 
to this point, of a relation between syphilis and malignant scarla- 
tina, I think that, if, as Dr. Woakes' cases seem to show, inherited 
syphilis, by deteriorating the constitution, enhances the severity 
of scarlatina, primary and recent syphilis would be still more 
likely to do so ; but there are certainly families specially obnoxious 
to scarlatina, in whom the fatal peculiarity cannot be ascribed to a 
syphilitic taint. 

Cases of R~itheln have not come numerously under my notice, 
probably because being, as Trousseau observes, the most benign of 
all the eruptive fevers, and terminating spontaneously without 
requiring medical interference, such cases were not brought to 
hospital. However, two well-marked cases were admitted, one of 
which, a young woman, aged twenty-four, exhibited the compound 
eruption in a marked degree; the eruption on the trunk, back and 
front, resembled that of measles, that on the arms resembled that 
of scarlatina, while there was none upon the legs. The subfebrile 
temperature, especially in their early stages, accorded remarkably 
with those of the cases published by Dr. J .  W. Moore," in whose 
communication on the subject will be found a very complete resumd 
of what is known about this affection. 

Many cases of scarlatina, and principally the worst, were thickly 
covered on all parts but the face with what might be called 
puriform sudamina, but which Hebra b refers to the opaque form 
of miliaria crystallina constituting the scarlatina miliaris. This 
eruption was usually accompanied with very troublesome itching, 
which was relieved by sponging with vinegar and water, and 
in males its existence on the scrotum--about which part and 
in the cleft of the nates it was abundantly developed--gave rise 
to much annoyance f~om friction against the thighs; this was 
alleviated by enveloping the scrotum in wadding. In two fatal 
cases with lurid purpuric eruption--one of which a boy, aged 
fourteen, died on the sixth day, the other a young man, aged 

Irish Hosp. Gazette. 15th June, 1874. P. 186. 
b Diseases of the Skin. Syd. Soc. Vol. I., p. 389. 
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twenty-two, on the fifth day--the contrast on the indigo-coloured 
corpses of the bright-yellow or milk-white eruption was very 
striking, and verified Hebra's observation--that if there is any 
one eruption which remains visible and unchanged after death 
it is this, the miliaria. This eruption appeared of an unusually 
large size in a girl of sixteen, who recovered; on the twelfth day 
large, white, raised vesicles, the colour of grease, uncommonly like 
the milky, flattened eruption of variola, which goes by the name of 
the "white pock," appeared in numbers on the front and sides of 
the chest and abdomen; there were many the size of a fourpenny- 
piece; they appeared to be the form of eruption which has given 
rise to the term scarlatina pemphigoidea, a Besides the ordinary 
scarlatina eruption and the miliary and pemphigoid eruption, 
urticaria was noticed, and in one case a rose-coloured papular erup- 
tion appeared subsequent to a crop of pustular sudamina which 
had followed the normal efflorescence. The miliary eruption in 
cases which recovered had a dcsquamation of its own, which 
preceded that of the general skin. In a case of scarlatina sine 
eruptione, the student in attendance caught scarlatina of a severe 
type, and there was reason to believe he was infected by that 
particular case; and I think this one of 'many proo~ that the 
contagium of scarlatina is by no means peculiar to the ex~bliating 
cuticle. That, however, it is highly communicable by means 
of the epidermis is well known, and it seems to be transmissible by 
post in this manner; and, as an illustration, an abstract of a case of 
"scarlatina communicated' by a letter" may be cited fi'om Dr. J .  
W.  Moore's " Report on Scandinavian Medicine. ''b The author 
(Dr. Petersen) made the observation--in the case of a girl aged 
seventeen, who contracted scarlatina without the possibility of 
tracing the infection directly to any person--that a fi'iend of the 
patient living several miles away had had the disease a month 
previously, and that this friend had regularly corresponded with 
the patient during the period of her dcsquamation. The author 
regards it as not impossible that scarlatina may be conveyed in this 
way--separate, perhaps microscopical, scales being thrust off the 
hands on to the paper during the writing of a letter, and the 
infection being thus carried to the address. The polmlar habit of 
immediately burning letters received from a house in which there 
is infectious disease as soon as read is not to be discountenanced. 

a l~iemeyer. Praet. Med. Vol. I I ,  p. 534. 
b Brit. and For. Med. Chir. Review. July, 1872. P. 210. 
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In the case of a glrl, aged fourteen, ~ who had been affected with 
xeroderma and ichthyosis-spuria, and who contracted scarlatina 
immediately after these conditions of the skin had been removed, 
the process of desquamation was watched with interest, but it did 
not present any special modification over the parts which had 
recently been diseased. It is probable that the regeneration of the 
skin subsequent to the attack of scarlatina was beneficial; it is 
stated that ichthyosis-vera has been cured by an attack of small-pox. 

The vomiting and purging in the early stage of bad cases seemed, 
as Dr. Graves b has remarked, to depend on,cerebral irritation and 
congestion, rather than upon an effort of the stomach to get rid of 
any offending materies morbi. A permanently contracted pupil, 
particularly noticed by Fothergill as a sign of bad omen, was 
observed in a malignant case in which hiccup occurred ahnost 
incessantly, from twelve to nineteen times in a minute. Head 
symptoms, such as convulsions, when apparently connected with 
a diseased condition of the kidneys, as evidenced by scanty and 
bloody urine, were treated by leeching and cupping over the 
kidneys, poultices, plain or of digitalis leaves, and compound 
powder of jalap, the head being sometimes shaved and cold lotion 
applied. The tendency to the head in scarlatina, affecting one 
subject to epileptic fits or debilitated in the nervous system, wa~ 
exemplified in the case of a little, girl of eight, who, from an 
affection of the brain at four years of age, had paralysis and 
atrophy of one upper extremity. She was one of four children 
who all had scarlatina very lightly. Immediately after their 
recovery they were advised sea-bathing; two of them got dropsy ; 
the girl severe convulsions on the paralysed side, tbllowed by 
coma, from which she was aroused to a state of the greatest mental 
activity by the application of liquor ammonite on a towel to the 
shaved scalp, but only to die, in twelve hours, of rapid effusion 
into the bronchial tribes. Her urine was solid with albumen, and 
dry cups applied over the kidneys produced highly raised blobs of 
serum. 

Of the scarlatlnal bubo--for it is an anatomical misnomer to call 
it a parotid swelling, since it originates below the angle of the 
jaw, and is due to irritation of the lymphatic glands of the tonsil, 
soft palate, and pharynx--three varieties were observed: those 
which opened spontaneously--sometimes inwardly, sometimes out- 

a See Irish Itosp. Gaz. Sept. 15, 1873. P. 280. 
b Clin. Med. Vol. I. ,  p. 314. 1848. 
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wardly, or sometimes in both directions--those which required an 
incision, in one case two and a half inches deep, and those in which 
there was no indication of the formation of matter, but merely an 
cedematous infiltration of the parts; more than one of the latter 
cases died unrelieved. The buboes appeared to be a local result 
of the constitutional irritability of the lymphatics, and rto depend 
upon the amount of pharyngeal ulceration, presenting themselves 
on the righ t or the left side, sometimes on both, according to 
the situation of the ulceration in the throat. A boy, aged nine, 
was brought to hospital to be treated for torticollis, which had 
resulted immediately after an incision, made elsewhere, into one 
of these scarlatinal cervical abscesses; the incision appeared to 
have divided the spinal accessory nerve just before it enters the 
upper third of the sterno-mastoid muscle, and to have paralysed 
both it and the trapezius of the same side. Leeching some- 
times relieved the delirium in these cervical swellings, a delirium 
caused by the pressure of the enlarged glands upon the internal 
jugular vein; poultices, from their weight and pressure, were 
borne with impatience, and constantly pulled off; the application 
of wadding was more light and comfortable, but, unless in the 
cases which subsided spontaneously, nothing gave relief but the 
exit of the matter. Severe rheumatic pains in the joints were 
frequently observed; but, although rigors and sudden rises in 
temperature were observed, in no case was there any permanent 
disturbance of an articulation; the articular pains required opium 
in doses measured much more by its effect upon the pain than by 
the age of the patient, l'ericarditis was in three or /bur cases 
detected, but proved fatal in no instance. 

The oldest patient, I have had in scarlatina was a policeman, 
aged forty-two; he was a mild case, and made an uncomplicated 
recovery. In a man, aged thirty-three, the scarlatina was followed 
by a most tedious and severe attack of enteric fever, which kept 
him in hospital for two months and twenty days, exclusive of the 
scarlatinal illness. He had left hospital, convalescent from scarla- 
tina, eight days, when he got the initial rigor of enteric fever. In 
his paper on the "Relation of Scarlatina to Enteric Fever," Dr. 
Harley" gives five cases in which scarlatina was followed by enteric 
fever, as if it were a relapse, and three cases of simultaneous enteric 
and scarlet fevers. His previous observations on the pathology of 
scarlatina tend to show the similarity between the morbid anatomy 

Med. Chir. Trans. Vol. LV., p. 102. 1872. 
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of the two diseases, and to such eases he would apply the term 
"abdominal scarlatina." The ordinary eases of scarlatina were 
simply treated with dilute acids and an astringent gargle, or one 
of plain warm water, the throat being protected externally with 
wadding; catarrhal irritation of the pharynx, with a thlrty-grain 
solution of nitrate of silver, brushed occasionally over the surface. 
For parenehymatous inflammation of the tonsils with ulceration of 
the surface, glycerine of tannin or diluted carbolic glycerine were 
applied. In one case in which there was genuine diphtheritic 
exudation, nothing dissolved the tenacious exudation and facilitated 
its removal from the subjacent bleeding surface like solution of 
lactic acid. For nasal catarrh the nares were syringed with diluted 
carbolic glycerine. The initial fever, when violent, was moderated 
with aconite. The head symptoms, such as pain, sleeplessness, 
delirium, and convulsions, were treated differently, according as 
they appeared due to the violence of the fever of invasion, to the 
cervical swellings, the state of the kidneys, or the malignancy of 
the attack. Two prime conditions of treatment appear to be 
a judicious dietary, excluding nitrogen as much as possible in 
anticipation of the detriment liable to accrue to the renal organs, 
and the proper use of stimulants; these latter were frequently well 
borne in this epidemic. The treatment was essentially eclectic, 
and in no respect was routine observed. In such a treacherous 
disease the channels buoyed and marked carefully on his charts by 
one pilot may prove dangerous to another who may select the same 
route, owing to differences in the build, and trim, and draught of 
the vessel to be navigated; and no disease requires more ample 
therapeutic resource, more constant alertness, and more careful 
independent judgment in its management, than does scarlatina. 

ART. XIV.--Notes of Surgical Cases. By MR. E. STAMER 
O'GRADY, M.R.I.A., Ch.M., M.B., A B., Univ. Dub.; Sur- 
geon to Mercer's Hospital; Fellow and Member of the Surgical 
Court of Examiners, R.C.S.; formerly Lecturer on Surgical 
Anatomy at the Carmichael School of Medicine. 

CASES OF OVARIAN DISEASE T R E A T E D  BY OVARIOTOM~ AND 

T A P P I N G .  

SINCE the occurrence of the cases detailed with the summary-- 
published in last August's number of this Journal--of the known 
instances in which the operation of ovariotomy had been up to that 


